While smoking prevalence has decreased in many developed countries, in others it is still an increasing risk factor for public health, especially among young adults. In this study we aimed to find the factors affecting university students' smoking status.
Introduction
Cigarettes are the most commonly used form of tobacco and one of the major causes of preventable diseases globally (1) . Turkey's fight against tobacco depends on following the evidence-based tobacco control measures and policies that have been identified as effective by the World Health Organization (WHO) (2) . Turkey protects its population with five tobacco control measures, known as 'MPOWER' policies at the highest level (3, 4) .
Turkey's smoking prevalence among individuals over 15 years of age was 44.5% in 1988;
after anti-tobacco policies were implemented that rate decreased to33.6% in 1993. In 2004 Turkey signed the Framework Convention on Tobacco Control (FCTC) with WHO, and by 2008 the smoking rate for that population was down slightly to 31.2% (4) . A recent study explained that despite the strict anti-tobacco policies and decreased legal tobacco product sales, as of 2006 the Turkish current smoking rate had plateaued after a 20 year decline, still leaving Turkey with a higher smoking rate than other countries, such as the United States (5) . According to the last Global Adult Tobacco Survey, that rate finally decreased to 27.1% in 2012; the MPOWER policies are the main factor in that result (4) . Among the studies that isolated university students' smoking rates, the situation was similar to the general population. After the implementation of MPOWER policies, researchers also found a decrease in smoking prevalence among university students from 2005-2006 to 2012-2013: 26.9% to 18.5% (6) .
In general, smoking rates in Turkey differ nationwide according to socioeconomic status. A national study found no difference before and after the tobacco control policies in the poorest populations, while the smoking rate did decrease among the richest population (3) . The continued levels of smoking rates in the poorest population, despite decreased legal cigarette sales, were attributed to illegal tobacco use, either as cigarettes or in other forms (3) . In a recent study Turkey's overall illicit cigarette use had been found to be around 12%, most commonly in the eastern part of the country (7) . Therefore prevalence studies should take place periodically and should also evaluate regional data.
Youth are the main target for tobacco companies, and the age of starting to smoke is decreasing in developing countries. Smoking for the first time before the age of 18 has been found to be a factor contributing to life-long smoking; for those smokers quitting will be more difficult (8) . Universities are an important reflection of the general data on the younger population's smoking behaviors. Because in Turkey university students traditionally leave their homes to move to another city and start living with their peers, family pressure and control decrease and students feel much freer to make their own decisions. Therefore university life itself can became a risk factor for both initiation of and increase in smoking behavior. Accordingly, studies that compare first and last year university students'smoking levels (9, 10)-and studies that follow Turkish students prospectively-showed an increased smoking rate during university life (11) . Preventions during this period are important, such as campus-wide smoking bans, educational symposiums about the harms of tobacco, and other measures that are known to negatively impact smoking rates (12, 13) .
The factors associated with smoking among university students have been evaluated by previous national and international studies. The primary factors associated with student smoking status have been found to be socioeconomic status, family/friends' smoking behavior, alcohol use, gender, faculty, year of education, and residency with friends (14, 15) . However, different geographical regions have different risk factors due to their cultural-sociological differences; therefore there is a need to conduct studies to evaluate different regions' status. Our setting for this study is a university located in the Eastern Black Sea region of Turkey. It has no smoking bans on campus and the students are mostly from the eastern and north eastern parts of the country, the children of low and middle income families. As mentioned above, those areas of the country have the highest illicit tobacco use in Turkey, both as thin paper rolled cigars and as cigarettes. Also, the city where the university is located shares a border with Georgia and is involved in that country's illicit tobacco transport (16). This study aimed to evaluate the current smoking prevalence of these university students and the influencing factors on their current smoking status, whichwill be important to gain actual data about the eastern part of the country's smoking trends. It may also provide data that assists in strengthening policies against smoking and ultimately aids universities to develop anti-smoking programs.
Methods

Settings and study design
This cross-sectional study was conducted at Çoruh University in Artvin. Artvin is a small city that is located in the Eastern Black Sea region of Turkey and has a border with the neighboring country of Georgia. This study included 9 different schools or faculties year, and at the time of data collection there were 6583 students in those departments.
Based on the assumption of a margin of error of 2% and a confidence interval of 99%, the initial/minimum sample size was calculated to be 2549 students. The investigators ultimately decided to distribute the survey to 2741 students, accounting for an expected number of nonresponses and incomplete questionnaires, by using a simple random sampling method. After excluding any incomplete and unsound responses, the study sample utilized data from 2505 students.
The research was approved by an Ethical Committee and the Vice Rector of Çoruh
University.
Data collection
For the current cross-sectional study a short self-administered questionnaire was used. The questionnaire was succinct to encourage the students to respond. It comprised 26 questions that were modified from previously used surveys in Turkey (15, 17, 18) including 12 questions about the socioeconomic profile of the respondents and 8 questions about their attitude toward smoking and alcohol. The last 6 questions, the Fagerström test (19) , were for the regular smokers. A smoker in this study was defined as a participant who had smoked regularly in last 30 days prior to taking the questionnaire and had smoked at least 100 cigarettes in their lifetime. A non-smoker was defined as someone who did not smoke in the previous 30 days and/or had not smoked 100 cigarettes lifetime or had smoked over 100 cigarettes lifetime but not smoking in last 30 days. A team of 10 assistants was trained to ensure a unified procedure for data collection. A preliminary pilot study was undertaken with 50 students and some questions were subsequently rephrased and modified accordingly.
Statistical analysis
Data were entered and analyzed using Statistical Package for Social Sciences (SPSS) version 20.0. Descriptive statistics and logistic regression were performed. For categorical variables Pearson's Chi Square test was used, for continual variables Students' t-test was used. Multivariate logistic regression analysis with Backward LR was used to identify factors independently associated with the smoking status of university students. A p value of< 0.05 showed statistical significance.
Results
In total 2505 students' data were evaluated; 58.9% of them were female and 41.1% of them were male. Mean age of the students was 20.87±2.50. Overall smoking rate of the students was 27.9%: among females that rate was 15.9% and among males that was 46.0%.
Detailed demographical characteristics of the study population are seen in Table 1 and Table   2 .
Comparison of categorical demographic characteristics according to smoking status showed that the smoking rate was higher in the following populations: males compared to females, alcohol consumers compared to non-users, having all best friends who are smokers compared to some, having at least one smoker family member compared to none, studying in two-year faculties compared to four-year faculties, being in healthcare related faculties compared to other faculties, having destroyed/seperated families compared to intact families, having an at least secondary school graduated mother compared to lower levels, presence of smoking in the residency compared to absence (p<0.05) ( Table 1) .
Comparison of continuous variables showed thatcompared to non-smokers, smokers' mean age was higher, mean BMI was higher, mean family member number was lower and accordingly mean number of siblings was lower (p<0.05) ( Table 2) .
Among smoker students, mean Fagerström test score was 4.74±1.16 for females and 5.09±1.31 for males (p<0.05); mean age of starting smoking was lower in males compared to females (Figure 1 ). Additionally males smoked 11 to 20 cigarettes per day on average, while females smoked less than 11 cigarettes daily ( Figure 2 ). There was a negative correlation between nicotine dependence level and beginning age of smoking (r: -0.13, p<0.001) ( Figure   3 ). Mean age for starting smoking was 16.34±2.72, for males 15.65±2.67, for females 17.03±2.60 (p<0.05) (Figure 2 ).
When the effect of these variables on the entire study population was evaluated through multivariate logistic regression analysis, it was seen that male gender (OR:3.43; 95%, CI:2.75-4.28), studying in two-year faculties (OR: 1.74; 95% CI: 1.39-2.18), having at least one close family member who is a smoker (OR:1.63; 95% CI:1.31-2.04), having all close friends who are smokers (OR:1.81; 95% CI: 1.40-2.33), and alcohol consumption (OR:4.39; 95% CI: 3.51-5.49) were positively associated with current smoking (p<0.05) ( Table 3) .
Discussion
This study looked into the prevalence of cigarette smoking and the associated factors that would affect smoking behavior among students at Çoruh University. The overall current smoking rate was 27.9%; 46% among males, 15.3% among females. This study showed that male gender, studying in two-year faculties, having exclusively best/close friends who are smokers, having at least one smoker family member, and consuming alcohol were positively associated with increased current smoking risks. Additionally, among daily smokers, male students had higher nicotine dependence levels and lower mean ages of smoking onset. A negative correlation was found between Fagerström test score and age at first cigarette.
According to data from Global Adult Tobacco Survey 2012, Turkey's current smoking rate is 27.1%: 41.5 among males and 13.1 among females (20) . According to the same survey, among the population ages 15-24 the current smoking rate is 33.0% in males and 7.4% in females. It is important to monitor the younger population's smoking status periodically. This study was the first to evaluate the Çoruh University students' smoking situation, therefore it is not possible to make a comparison against the smoking status of the university students in previous years. However it is possible to estimate general trends when comparing other universities' results in recent years. According to current data, compared to the country's overall cigarette smoking rate in that age group-and compared to university students' smoking rates in studies conducted in last five years-we found our study population's smoking levels to be higher for both genders (10, 20) . Previous studies conducted among Turkish students revealed that living in urban areas was found to be a risk factor in their smoking habits (21) . In our country, universities give young adults the opportunity to move away from their families, accordingly family pressure/control decreases and they start to spend most of their time with their peers. This may be one of the reasons for higher smoking rates among the students. Additionally, the location of our study, the city of Artvin, has a geographical border with Georgia and plays a significant role in the illicit tobacco transport from that country (16). That leads to the availability of cheaper cigarettes-almost half the price of those sold legally (7) . It has been proven that increasing the cigarette tax discourages individuals from smoking (22, 23) , therefore Turkey has followed MPOWER policies and increased the legal cigarette prices (3). However, in eastern regions of the country particularly illicit cigarettes and other types of tobacco products are prominent (7) . The location of this study is nearby the illicit transport; this can be a factor in students' ability to obtain cheap/illicit cigarettes with minimal effort. The high smoking rate in our study population can be further attributed to the ease of smoking and buying cigarettes on the university campus. In previous studies it was proven that smoking bans on university campuses decrease the smoking rate (12, 24) ; the university in the current study had no such ban. The lack of social and sport entertainment opportunities at the university may have also affected students' smoking rates by contributing to student physical and mental inactivity. Therefore, to decrease smoking among this population and other university students, preventions such as smoking bans and offering student entertainment may be feasible and effective solutions.
Both univariate analysis and multivariate logistic regression analysis showed that males have higher smoking ratios (p<0.0001). This result is similar to other study findings both in Turkey (11) and globally (5, 18, 25) . We concur with previous studies (5, 25 ) that this might have been because of the internalization of "gender roles" by the participants, and also because of the societal and cultural acceptance of the smoking habit among men rather than women. Also, female students' daily cigarette use, and accordingly their nicotine dependence test results, were lower than males. One explanation for that distinction may be the higher mean age of women at the onset of smoking, because it has been previously reported that younger ages are associated with higher dependence and lower quit rates (26, 27) . According to the Global Adult Tobacco Survey, in 2012 the mean age for starting smoking was 19;novel data shows that this age is decreasing. In our study it was found to be 16 on average (20) . The overall smoking rate in this study was 27%, but the female students' decreased rate had a significant effect on the average. Therefore it would be best in future studies to discuss the smoking rate according to gender instead of overall.
In our study and others, alcohol consumption increased the risk of smoking (14) .
Studies have shown that alcohol use is a risk factor for early initiation of cigarette smoking (28) and continuation of smoking (29) . Additionally, we found that the students in two-year faculties had higher smoking rates. In Turkey the only difference between two-and four-year faculties is that acceptance into four-year faculties requires higher university exam marks. The effects of low academic success on smoking behavior have beenpreviously studied and low academic performance was found to be a predictor for smoking (30) .
The strongest association in the current study was found between smoking and having both best friends and parents who smoke, which reflects results of previous studies (15, 18, 31) . The influence of parental smoking seems less clear, but believing that family members smoke and having a positive attitude toward smoking were both factors that were predictive for smoking (32) . In a recent study, living in intact families was shown to be a predictive factor for never smoking among students (33) . In another study, living situation, mother's educational level, economic status, and parents' marital status were found to be the most influential predictive factors for substance abuse, including smoking (34) . Studies have shown that overall smoking prevalence increases with age; similarly, the comparison of first and last year students' smoking prevalence in Turkey shows that prevalence is higher among last year students compared to first (9, 35) . In our results such factors had statistically significant effects on smoking status only in univariate analysis; at multivariate analysis these differences were not statistically significant.
Strengths and limitations
This study was unique in several ways that made it valuable to the literature on Turkish smoking habits, particularly in the youth population. The high sample size of the study made it possible to generalize the results among university students in this region more easily. Similar, the researchers had the ability to evaluate not only four-year faculties but also two-year faculties-a gap in data that has been recorded as a need in previous studies (36) .
The location also allowed for data from a region that has a role in the illicit transport of tobacco products into the country. Furthermore, there have not been any studies on university students' smoking behavior in the last 5 years, meaning that our study adds new informationto the data pool for this population. However, there are some limitations, including a lack of proof of illicit tobacco use and the study's cross sectional design, which eliminates any temporal association. More studies from different regions of the country with both qualitative and quantitative measures are needed.
In conclusion, this study evaluated the smoking status and the factors affecting smoking habits of university students located in a small city inTurkey. Our results showed higher smoking rates among students compared to the country's general population in that age range; the data was also higher compared to other Turkish university students according to recent data. That result may be related to not only the geographical location of the study but also the difference in academic success of the students. Even taking each of these factors into consideration, the smoking rate of our study population is alarming. It is important to review the government tobacco control policies in order to take new precautions for universities, including campus-wide smoking bans, increase in social/sport entertainment, and more educational activities about the harm of smoking. 
